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Children in foster care have experienced seri-
ous life events that put them at risk for prob-
lems related to physical and mental health
and development. In fact, more than half of
young children entering foster care have de-
velopmental delays or medical problems.
These very vulnerable children deserve the
very best care we can offer.”” The child wel-
fare system strives to ensure a safe and sta-
ble home environment for children who have
experienced abuse or neglect. Other than the
home, the child care setting is the place
young children spend the most time.> And
we know that early experiences, at home or
day care, shape the child, including actual
brain development - for better or worse.*

| Therefore it is critical that child care providers

understand the impact of abuse and neglect
on children, and the special role they can play
in the lives of foster children.
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Children enter foster care because they have
experienced the trauma of abuse or neglect.
Trauma can be a single event or on-going life
events that threaten life or safety and are
powerfully disturbing, hurtful, or stressful.
Many foster children have experienced multi-
ple traumas, and trauma has been an on-
going part of their lives.”

Project

Children in the foster care system have expe-
rienced one or more of the following trau-
mas:

f
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Physical or sexual abuse

Abandonment

Neglect

Death or loss of a loved one

Witnessing domestic violence

Witnessing neighborhood violence
Witnessing arrests or other police activity

Living in chaotic home (inconsistent
meals, sleep, quiet times, play, etc.)

Children can also be traumatized by acci-
dents, severe illness, witnessing violence, nat-
ural disasters, or even acts of terror or vio-
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Often people assume that young children are
not affected by trauma because they are too
young to understand or too young to remem-
ber what happened. Young children can’t talk
about their experiences or say how they are
feeling.



However, research tells us that young children—even in-
fants—are affected by events that threaten their sense of
safety. Young children who experience trauma are at partic-
ular risk because of the impact it can have on their develop-
ing brain. Early childhood trauma has been associated with
a smaller cortex. The cortex is the part of the brain that is
responsible for memory, attention, thinking, and language.
This may affect children’s IQ , their ability to manage their
emotions, and may make them feel more fearful and anx-
ious.®

Trauma can overwhelm children’s ability to cope with
thoughts and emotions related to the experience. Trauma

causes feelings of fear, hopelessness, and helplessness.’
While very young children cannot tell us that they feel
afraid, overwhelmed, or helpless, their behaviors provide us
with important clues about how they are affected.® Young
children are just learning how to control their emotions and
behaviors, so can be profoundly affected by trauma.

Experts from the National Child Traumatic Stress Network
tell us that there are many behaviors that we can watch for
in young children. Traumatic stress symptoms can look like
a child who is being fussy or misbehaving: clingy, fearful,
easily frightened, aggressive, impulsive. Other behaviors
caregivers might notice:®
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Some children seem to be able to over-
come the trauma that they have experi-
enced. Research tells us that children are
more likely to overcome their traumatic
experiences when they have a close rela-
tionship with a caring, positive, nurturing,
stable parent or other important caregiver.
Why is this? It’s about “attachment.”
Attachment is a special bond or relation-
ship that is formed with a consistent, re-
sponsive caregiver. Babies are “hard-
wired” to seek this attachment with famil-
iar adults who provide care. Babies can
have an attachment to more than one per-
son. Within the attachment relationship,
children learn that the world is a safe place
and that their needs will be met.” This al-
lows children to grow strong and healthy -
mentally, emotionally, physically.
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When children are unable to form and
maintain an attachment to at least one
stable, trusted adult or when their attach-
ment is disrupted (interrupted, weakened,
or lost) their growth and development can
suffer. They are more likely to have emo-
tional, social, and behavior problems. This
lack of attachment or disrupted attach-
ment can have negative effects on the de-
veloping brain.” These children will have a
harder time learning, making friends, and
controlling (regulating) their emotions and
behaviors. They are at a higher risk for
problems later in life such as breaking
rules, substance abuse, and depression.8

Disrupted relationships are one of the big-
gest threats to emotional health for young
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Mmdved fron dizkir parents, children in fos-
ter care have obviously had their relation-
ships (attachments) disrupted.” Frequent
moves between homes or child care cen-
ters further reduce children’s ability to de-
velop secure healthy attachments and so-
cial-emotional health.
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Children can benefit from attachment to
more than one person. This means that
secure attachments with teachers or care-
givers can be helpful for young children.?
Researchers have found that in a child care
setting, babies who are securely attached
to a caregiver explore, play, and interact
better than babies whose teachers/
caregivers change frequently.>** These
important relationships develop over time,
and cannot fully develop if the child experi-
ences frequent disruptions in child care
providers. When you provide sensitive
caregiving, you are making an important
difference in the life of a foster child!
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Children in the foster care
system are likely to have
negative thoughts about
themselves. Their experi-
ences may have taught
them not to expect that
adults will be there to
help them and to care for
them. Some have learned
not to trust. Young chil-
dren cannot explain their
feelings. The feelings may
come out in behaviors
such as aggression, anger
outbursts, ignoring , or
withdrawing. They may
reject people who are try-
ing to help (foster parents,
teachers). An adult trying
to help may feel rejected,
frustrated, or powerless.
When this happens a neg-
ative cycle between the
adult and child can begin.
Teachers can prevent this
with patience, self-
awareness, and encour-
agement. Find ways to
both show and tell the
child the following mes-
sages™:
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At the end of SFY 2017, there
were 5,113 children in foster
care in Arkansas. This was a
3% increase from the year
before. Almost half of these
children had been in care
longer than 12 months. Chil-
dren aged 0-5 years repre-
sent 42% of children in foster
care (end of SFY 2016). For
this same age range, 27%
experienced three or more
placements during their time
in foster care."” For young
children, this is a long stretch
of time during a key develop-
mental period in their

life. The importance of sta-
ble and quality child care
during this period cannot be
overemphasized.

Snapshot April 2018: 1267
children in the child welfare
system were also attending
childcare in Arkansas. All
were in facilities participating
in Arkansas’ Quality Rating
Improvement System (Better
Beginnings) and funded with
child care vouchers. Of
those, 16% were in facilities
rated Better Beginning level
3,15% in level 2, and 69% in
level 1."® This is a significant
improvement since 2011
when only 30% of child care
vouchers for foster children
were issued for facilities par-
ticipating in Better Begin-
nings.
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As 2015 ended, there were
428,000 children in foster
care. 39% were under 6
years of age. The average
length of stay in foster care
was less than 12 months for
68% of all children. The num-
ber of placements varied
depending on time in care;
84% of children in care for
less than 12 months experi-
enced one to two place-
ments. For children in care
24 months or more, 64% had
3 or more different place-
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Traumatic Stress Network website:
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There are things that early childhood teachers can do to help children who have experi-
enced trauma in the classroom. The items below were adapted from the National Child
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Recognize that children feel safe when their day is
predictable; when they know what will happen next.

Have your daily schedule on a poster at child’s eye
level (use both pictures and words).

Teach the children about the schedule. Talk about it
each day.

Make sure the schedule includes extended time pe-
riods where children are able to choose learning
centers or play activities.

If the schedule will need to be changed, let the chil-
dren know in advance.

Try to get advance information from foster parents
about appointments and visitation. Whenever pos-
sible, prepare the child prior to the changes.

Listen to what the child is saying and respond warmly.
Comfort the distressed child.

Allow the child to warm up to classroom routines.
Help the child get involved in play with peers.

Provide a quiet, cozy corner for a child who needs
some alone time. Provide words of encouragement or
time to sitin a lap.
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Recognize that behavior problems may be related to
trauma.

Set clear, firm limits for inappropriate behavior. Use
a calm voice to describe the rule.

Redirect the child to appropriate behavior. Tell the
child what to do (rather than what not to do).

Use logical consequences rather than punishment
(e.g. If the child knocked blocks over, help him put
them back.)

Children who have suffered isolation may not bene-
fit from traditional time out. Try voluntary time out
instead. Teach the child to notice when he is getting
upset and encourage him to go to the cozy corner.
Don’t make it a punishment. Allow the child to de-
cide when he is ready to play again.

Praise positive behavior. For children who are often
disruptive, praise brief moments of positive behav-
ior, or even neutral behavior.

Use a calm, matter-of-fact voice when correcting a
child. Use as few words as possible.

You will need to repeat both corrections and praise
many times. Be patient. Learning takes time.
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Be aware that a child might have fears related to the

trauma (e.g. afraid of emergency vehicles, toileting,

of lying down at nap time, etc.).

Provide comfort when the child is distressed.
Let the child know you will keep him safe.

Warn children if you will be doing something out of
the ordinary, such as turning off the lights or making a
sudden loud noise.
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Team members might include foster parents, biological parents, teacher(s), child care director, therapists, caseworker, CASA
volunteer, attorneys, and others. The various important adults can work together to ensure that a child’s needs are met. You

may want to start by talking to the child’s caseworker about how you can help.
wSaz2dz2NODSa F2NJ ¢S Ys2N]

Project PLAY and DHS have developed a toolkit that child care providers and caseworkers can use to give the teamwork a kick
start. You can obtain a Child Care Toolkit for Working with Children in Foster Care from www.projectplay.org. This toolkit in-

cludes:
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child’s caseworker and get important information about the child’s history and medical or developmental needs.

T LYYdzyAT a2y b S marMdtion dnshdwdtd obtdinfinfidiation records through the Health Department.
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about the child’s progress in your classroom. You see the child every day. Your feedback is important!

T {FLeAy3d 20293058 2ya FT2N I St LIAYT / KAt RNBY A yAfoGtkatigiGetNdes | N
as on how all adults can help a child who is leaving.

Using the toolkit may help you in your efforts to provide the best care possible for the child.
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Also, keep in mind; children in foster care are at high risk for developmental delays. Talk to the foster parent or caseworker
about developmental test results. Watch for signs the child may be falling behind other children his/her age. Know where to
refer children for developmental testing and services in your area. [f the child is receiving special services, ask the therapist
what you can do in the classroom to help. Keep a good resource on hand that shows normal developmental milestones for

children at each age.
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http://www.cdc.gov/ncbddd/actearly/pdf/parents pdfs/MilestoneMomentsEng508.pdf

. SS9 SNJ . Shaskefefopmemadhighlights from birth to 5 years. Click on “Families” and then “Parenting 101.”

http://www.arbetterbeginnings.com/

Youcanalsogotol S| f (i K@, aivdbsktd spohsdyed by the American Academy of Pediatrics. Go to the link. Click on

“Ages and Stages”, the child’s age, and then developmental milestones.

http://www.healthychildren.org/English/ages-stages/Pages/default.aspx



http://www.projectplay.org
http://www.cdc.gov/ncbddd/actearly/pdf/parents_pdfs/MilestoneMomentsEng508.pdf
http://www.arbetterbeginnings.com/
http://www.healthychildren.org/English/ages-stages/Pages/default.aspx

DON' T FORGET TO TAKE CARE
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